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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 ’

Expires:
. Estimated average burden
FORM D hours perresponse...... 16.00
VICE OF SALE OF SECURITIES . rSEC USE ONLYs _
RSUANT TO REGULATION D, O |
' SECTION 4(6), AND/OR DATE RECEIVED
{IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if thi§ is an amendment and name has changed, and indicate change.) _

e

A. BASIC IDENTIFICATION DATA
6046523

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Tri-Land Kansas City Investors LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Westbrook Corporate Center, Suite 520, Westchester, llinois 60154 (708) 531-8210
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

(same as above)
Brief Description of Business

Indirect owner of Ten Quivira Shopping Center, Brywood Shopping Center and Devonshire Village, shopping centers located in Shawnee,
Kansas, Kansas City, Missouri, and Olathe, Kansas.

Type of Business Organization

. o . . TN R AR
D corporation [[] limited partnership, already formed other (please specify): @m‘;\gg'@;g@ {1ity company
[] business trust 7] limited partnership, to be formed
L S
. . o Month Yecar ) PASERACRY Zivis0
Actual or Estimated Date of Incorporation or Organization:  [§ [7] m (A Actual 7] Estimated
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: § rmr\ ”S(Dﬁ\J
CN for Canada; FN for other foreign jurisdiction) [DI[E] H}ﬂx W,,‘,@\?Qma\n_

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
- and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
'ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice.

' . Persons who respond to the co!lecti\on of information contained in this form are not-
SEC 1972 (6-02) required to respond unless the form displays a.currently valid OMB control number. \/1@\/




2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter [/ Beneficial Qwner  [7] Executive Officer ~ [] Director

7] General andfor

Managing Partner

Full Name (Last name first, if individual)
Tri-Land Holdings, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, illinois 60154

Check Box(es) that Apply: ~ [T] Promoter  {/] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full-Name (Last name first, if individual)
Kansas City Funding Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, illinois 60062

Check Box(es) that Apply:  [[] Promoter  |/] Beneficial Owner [ | Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tri-Land Equity Investors LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, illinois 60154

Check Box(es) that Apply: {71 promoter [} Beneficial Owner  [T] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tri-Land Propetties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, illinois 60154

" Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [} Director

General and/or
Managing Partner

Fuli Namé (Last name first, if individual)
Alexa, Terrence G. - Vice President of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lilinois 60154

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer [] Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Andrews, John W. - Assistant Secretary and Chief Financial Officer of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, llinois 60154

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner [] “Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dube, Richard F. - President, Treasurer and Director of Tri-Land Properties, Inc.

Busincss’ or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [/ Beneficial Owner [/] Executive Officer  [/] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rabinson, Hugh D. - Executive Vice President, Secretary and Director of Tri-Land Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lilinois 60154

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
PP /]

[J General and/or
Managing Partner

Full Name (Last name first, if individual) .
‘Warren, Jeffrey D. - Assistant Secretary of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [ Executive Officer . [] Director

[] General and/or
Managing Partner

Full Name (Last -name first, if individaal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promater D Beneficial Owner [:l Executive Officer D Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner D Executive Officer D Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check-Box(es) that Apply: [ Promoter {] Beneficial Owner  [T] Executive Officer (] Director

[l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

~

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coocvuieeerrnne.. B |’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes No
Does the offering permit joint ownership of a single Unit? .........cooooviivienneneess et i ettt et e et s ten s st aseaneaten B
4. _Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
" commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name ficst, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 McKnight East Drive, Pittsburgh, Pennsylvania 15237
Name of Associated Broker or Dealer
‘Allegheny Investments, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STAtES) .c.oouei it reeee et aeae et eeseess e r s s s s e eneanens [ AH States
:
(RA]
{sc]
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, Illinois 60062
Name of Associated Broker or Dealer
Chauner Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check Individual States) .....ccoocvereiitre et es e ssss e e naass e sarane [] All States
(GA] (0] [&f] B W)
D)  [GA]
Full Name (Last name first, if individoal)
‘More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbroaok, {llincis 60062
Name of Associated Broker or Dealer
David Sherman & Co. »
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SALES) ..ot se e et res et e e eeaen {1 All States
------
) N (Al K] [KY] [EAl [ME] [MD) MaAl M [MN  [MS] (MO
™M [NE] ] [mE] [N EM [NY] [N D] [oH]  [oK] [OR] (PA]
A

(Use blank sheet, or-copy and use additional copics of this sheet, as necessary.)
30of9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccoevveereccvnnanens

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccco.oovirceeeiriiicrieeeeeec e esreenes

Does the offering permit joint ownership of a Single UNit? ..c.cccoooiiieeicvinnnee e ces s eeae s e renaens

‘4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
& B
$ 25,000.00

Yes No
|

Full Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604

Name of Associated Broker or Dealer
Equity Services, Inc.

* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) .....c.coocviuicoiiircrre e sreesies e s reeneenisb s s esrensasesesesensassan

m @ [OA] XS] Kyl [Al [(ME ™Mb MA] M) MN] [MS] MO
(RT]
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
10901 Red Circle Drive, Suite 360, Minnetonka, Minnesota, 55343
. Name of Associated Broker or Dealer
Gardner Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAl SEATES) ooiviriiriiree et st sra s s e seresrseen s r s senens (7] Al States
Y|
MT el vl mNE (] MM Y] NGl bl ©H] [0kl [OR]  [PA]
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 El Camino Real, Mountain View, California, 94040
Name of Associated Broker or Dealer
-Stanford Investment Group
States in Which Person Listed Has Solicitc_d or Intends to Solicit Purchasers
{Check “All States” or check Individual STALES) cccvcvviiiiie ettt es et s b s s re s tesennenas [] Al States
®]
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership 0f @ SINGle UMIL? .....ooviicriiiiie ettt et mrsn s eras st ss e b renesesnsees

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

£31 B
s 25,000.00
Yes No
= 8

Full Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213

Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES) ... ettt ec s e e s ae st s resesenenes

O All States

_
‘ [BA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purch.ascrs
(Check “All States” or check individual States) ... . et st f e er A d et s r et sbe st emreteas [ Al States
[AL]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o vttt et e caese st snares e s b e s senas s eeees

NH = [NT]

IBEE

7] All States

H

.
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 to
DIEBE creo e et rareeneraeeeresssttssemssest s cees ot et et be R e b e e s s E e ea e ases e rancnae $3,200,000 $50,000
EQUILY ittt eteesant bttt st et s s et eta s ne e sk ek e ettt $ $
[ Commeon [7] Preferred
Convertible Securities (including Warrants) ...........cccoeervcreesvereneerennns vttt ns b eeaes $ $
Partnership INEETESES ....ovcevrmeuerseerereiarireareasmstsssessesansssussssssessaecusensissessstssusasasssssnsabsssnsessesassesssnssessesans 3 $
. . 2,400,000 to
Other (Specify __LLC Units ) et retrmrara et nssanes $7.000.,000
5 600,000 to.
TOA! eeeveeeeceraeeimecrivreres s carecens . s b e st $7;000,000 $50,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
_the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” :
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTIEdItEd INVESTONS oottt ettt s st ss et st emm e s eebenesasnae
Non-accredited IBVESIOrS coeivvinniierecsiicerren e ieees reereneaea e earasanreaes
Total (for filings under Rule 504 0nLY) cooeoiiiioeiriraerrroncreeneccnireraesserassare e sensenees
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilirgis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot ie et ettt e e e e oot ettt et et ea e e e et ra tee ran e tean srteseareeeranataesaseresesea et ernarrenas $
Regulation A ..ot e e $
Rule 504 ' $
TOL ... oeeveteseeesteses s ae et ceteeaeeeeaa e daeaseases 2t ot assERRR RS S RS stsrn b benr $_0-00
4 a.’ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .ooovvcenecennne . ettt er e oot re oo e e $ 5,000
Printing and ENraving COSES .....oovccrriereceriricereretesmsreetasasssecssessrecsrasstnsssssscsssanssessssssenansasssssssassossarsssosissinns $ 15,000
LeRl FEES .uevimraircececereemesemnteeaeesesecreasensensacseses SO AU $_95,000
ACCOUNEIINE FEES _.ouvovoivieeieiereeisae i esese et msassesesasbsesessssasses s s e ssessesssess s Sene s bbsassmnmns s smssessssneessses esecraresassians Z $_45,000
ENGINEETIIE FEES .o sbse sttt iss st s cos s sma bbbt shom et e bras 0 s
A . 448,000 to
Sales Commissions (specify finders’ fees separately) X $560 ,000
. . 127,000 to
Other Expenses (identify) _(see breakdown Below) . ... K $260.000
. 7355000 to
: TOAL et bt e v e et e e eee e e es e emeem e s s e e e aeen e e neemeamnan e e eeenemeenesteeaannaneens $98070
Other Expenses
Offering Expense Allowance: . $.56,000 to 70,000
Managing Dealer Fee: ’ : $-56,000:to. 70,000
Financial Consulting Fee: 0 or $105,000
Travel, Administrative and Marketmg Expenses: $15,000
40of 9



b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjustcd gross 4,865,000 to
DOCEEAS t thE ISSUEE.” ce.cuvrieerrersnsesssronsassesssnessosssssssessssssseassesasssssssssesssssens $_6,020,000

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s
Purchase of real estate........ s
Purchase, rental or leasing and installation of machinery
and equipment ... . bR e b A e et Rk Srtsen e bhees e s
Construction or leasing of plant buildings and facilities ettt res ot Os$ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUAnt t0 @ MELZEE) .vesererseererersmcrsessersenenne reerne ettt enen $ $
P ger) 0005
Repayment of iNdEbLEdnESS o ceeerreerrmuereeesreccssseressearsssssereren cersstsensme e sasesaes [X] $4.500000 K} $ 955,000
Working Capital.....ccoovvcmnirscermsessmssrsmnseessossseces —————— )4 b J-1:EPLVV G g B
Other (specify): s s
....... 0s 18
3,910,000 to
ColUMI TOLALS vooserrerscsnrresnsssmsesssssnssnsscssosns N [X] $5,065,000 f5]$ 955,000

4,865,000 to
$.6,020,000

Total Payments Listed (column totals added) Lbrracaere s et re bt s et bt s saan s R e R chbeen

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parggrdp (b)(2)}of Rule 502.

=

Issuer (Print or Type)
Tri-Land Kansas City Investors LLC

Name of Signer (Print or Type)
Richard F. Dube President of Tri-Land Properties, Inc., Manager of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCK TULET ...ttt s s st b sas s s s asma s e stk se s bt b s sns st B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature / Date
Tri-Land Kansas City Investors LLC /// ) AN 5 / 2] / 0@
ey l1v Y T

Name (Print or Type) “Tidle (Print or Type)
Richard F. Dube President of Tri-Land Properties, Inc., Manager of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK
AZ [ j
AR r ! [
.CA % Debt, LLC Units | X %
co 1 } Debt, LLC Units l X jé
CT [ § Debt, LLC Units

DE

IRIRNIANNNannl

DC | x Debt, LLC Units | x |

FL || x || || Dent LLC Units [ x |
N -
HI | I ; L]
v C
L | x Debt, LLC Units ES
N FTF— Debt, LLC Units [x ]
IA il § L
Ks L L
ol I [ T —
|l [ L]
ME L ]
MD X Debt, LLC Units f x|
MA | X | Debt, LLC Units | x|
Wl ] N

MN [ x| |oestLicunis ] E:ﬁj
MS r"’
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
3 H i
MT | Ll
|
NE L,“m . ‘»—-w-«-mf [ j

NV

]

Debt, LLC Units

L
—

[
L]
NJ x Debt, LLC Units r_—z
M || I ! ]
NY [
NC x ( % Debt, LLC Units m

[RNERRE

il L] [ —
om || x [ | pebtLcunis x|
OK i LI
OR l | [
PA X Debt, LLC Units [ ] L_’fmi
RI |

sC f | | ||
so| L] i
al B ]
X [
UT | x [ | Debt,LLC Units x
VT [

VA | x| [ | Debt, LLC Units RIES
WA L
Wl _ [ ]
wi || «x Debt, LLC Units [ x |
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |

PR

]
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